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PATENT APPLICATION FEE- DETERMINATION RECORO 1 j^^SSSsMmi 

Substitute for Form PTO-675 


Under the Paperwork Reduction Act of 1 9 
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OR 

SMALL ENTITY 

OR 

RATE 

jADDI* 
flONAL 


X S = 


OR 

x t » 


OR 



OR 

TOTAL 
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X t a 
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~ l^^^^^V****** ? M Fw * IN THtS SPACE is less than 20, enter W. 
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address. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22311-1450. u=Tto forms to THIS 

If you need assistance h comptettoc the form, caff 1.BOOJ>TO-9W end sefecf option 2. 


